MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-041966
DO NOT w::EPA.mE"T " FuaL|I::cg:r|'Eo1A|nLr|TE:|'alr:::‘:o.“_'E_t:_F.AR318__Primary Registration District No. lma_,__kegmur‘l Ne. .l.()z.gi STATE FILE NUMBER

ON THIS $TUB AMENDEG

 weg— AOT O 1
Ir blacEloloedny 1 0 L |UW 2. USUAL RESIDENCE (Whera decesied lived. I institulion: Residence before
a. COUNTY a. STATE M o b. COUNTY admission)

VS 300
Rev. 4/59

b. CITY (If outside corporste limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

1OWN SH Lovi TowN Ik, Kopt Yes @R O

€. I;‘L‘l)L;P?IT.;AATEogF {If NOT in hoapirtal, give location] Inside Limits d. AS;EEIEETSS {1f culside, give location) Reside on Farm
INSTITUTION 28504" N ?"ﬁ Yes [ Mo [T | S8 i /V /7 Fh Yo O No O

3. NAME OF DECEASED Firsr Middle Last 4, DATE Month Day Year

(Typl! or print) MUR /?A' y E. &0(/{ WEL L D?:TH OC'LﬁbeF /d / é‘)

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNhDER 'DYEAR IF UNDER 24 HR
Widowed [ Divorced [ 2 ?,L __!77"} \3 Months ays Hours Min.
. Z

-IOn. UsSUAL OCCUPATION [Give kind of work done [ 10b. KINy‘ BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or fountry) | 12. CITIZEN OF WHAT COUNTRY
(=4

durin?.,fo;‘ orking life, even if retired) ’,'_'au 5 \_5-7‘. za (//; /\70 u ] 5, A-_

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4 “NAME OF HUSRAND OR WIFE

STorra. Teckwel/ Caltherine ,;;oe,d,fmq,, Viole Cockwell

15. WAS DECEASE”EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO.7 [ INFOIMAZ Address

(Yes, no,¢énl‘<gown)l [If yes, gival,vy‘r T/Eﬂeg&flervi o | “ o :k we | ] - _3J o.-r f 'ﬂ / {%

18. €AUSE OF DEATH [Enter only one cause par line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED

-
4
w
=
3
0
Q
o

Conditions, if any, DUE TO (k)
which gave rive to
above cause (a),
stating the under-
lying cause la3f. DUE TQ ic)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not reloted to the termined PART 1. decossed was  femals wn
disease condition given in PART | (a) there a pregnancy in last 90 days.

ID Yea I 0 Neo l [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART H of item 18.}
PERF D? a] ] 0o
YES NG O

20 TIME OF _Houl  Month, Day, Yeer |
INJURY a.m.
p.m.

20d, INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, straat, office bldg., erc.}
NOT WHILE AT WORK (O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her
21, | attended the decessed fram y S —— to and last 1w i, alive on
75 3

Death occurred at m on the date sated sbove, and 1o tha best of my knowledge, from the causes stated.

22a. SIGNATURE (Dagree or tisg) 22h. ADDRESS 22¢. DATE S5IGNED
;;é@mwf 7W,z—z~oﬂw /300 Mﬂm 10 -76 -43

FaTy RIAL, CREMATION, | 23b. DATE 23c. NﬁkE OF CEMETERY QR _CREMATORY 23d. LOCATION (City, town, or cuunw) (Srate)

EMfo:g‘jmm Oct /J"/?é y| (el I/ WPI‘P/{Z Satouy / Ta
J24. FUNERAL DIRECTOR "ADDRESS 4 25, DAIE RECD. BvOCALE.R‘EG‘ 26, RE AR'S GNAT
Bt e 30m - Seus Y s¢ | OCT 18 163 | Boad Fwidh . /1.0

{Licensed Embalmer’s Statemen? on Reverse Side)

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
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